ABSTRACT
INTRODUCTION
The species Ehrlichia canis, a gram negative obligate intracellular bacterium of the genus Ehrlichia (family Anaplasmataceae), is the primary cause of Canine Monocytic Ehrlichiosis (CME). It is transmitted by the brown dog tick Rhipicephalus sanguineus [1] . The disease was first described in Algeria in 1935 and in southern Africa in 1938.
usually fall into the normal range, although the platelet count may be in the lower normal range. The chronic form is characterised by pancytopenia due to suppression or destruction of the bone marrow. In this stage, dogs may succumb to fatal secondary bacterial infection and/or bleeding [4, 8, 10] .
This research was focused on Ehrlichiosis in dogs in the area of Lesvos, a Greek island in North East Aegean Sea.
The vegetation and the climate appears to be favourable for ticks and other ectoparasites. The results coming from dogs in different local areas of this island will be presented, since in endemic areas like Greece, it is a major cause of persistent and life threatening thrombocytopenia and a large number of stray and domestic dogs get infected by Ehrlichia canis every year in Lesvos.
MATERIALS AND METHODS

Area and investigated material
Lesvos is the 3rd biggest Greek island situated in the North East Aegean Sea. It has 1,633 km 2 and a population of 100,000 habitants. The climate consists of dry hot summers and short cool winters. The air temperature has an annual average of 18 °C, 10 °C from January -February, and 36 °C in July-August. Rainfall occur during October -March. areas of the island, A, B, and C. (Fig. 1) . Different breeds, sex and ages were tested at a local private clinic.
Methods
A random selection of 24 dogs was made in Lesvos island and these dogs were brought to a private clinic for examination. History, clinical examination, blood collection and rapid Speed Ehrli tests were made. By this test the positive infected were distinguished from the negative dogs.
Blood samples were analysed and the results evaluated, so a more definite haematological and biochemical presentation of E. canis in Lesvos was demonstrated.
Blood sampling
Blood samples were collected by aspiration from jugular or cephalic veins using a 24 gauge needle and a 0.2 ml syringe, under aseptic conditions. The blood was transferred into tubes with EDTA to prevent clotting and into two tubes containing no anticoagulants. The unclotted sample was used for the determination of haematological parameters employing an Exigo veterinary haematology analyser.
Fig. 1. Map of Lesvos island with areas A, B, C
The two tubes were centrifuged to separate serum from the blood. One tube was used for the determination of biochemical parameters using spot chemII. The other tube was refrigerated for further use.
Speed Ehrli Test
Speed Ehrli is a highly sensitive test which ensures diagnosis before the disease becomes chronic. It is based on the detection of anti Ehrlichia canis antibodies and it is a membrane immunochromatography method. Whole blood with or without an anticoagulant, serum or plasma can be used. Table 1 .
The levels of biochemical parameters in positive dogs are presented in Table 2 .
The distribution of positive dogs in areas A, B, C is presented in Table 3 . From the 24 examined dogs, 14 were found positive.
The haematological parameters of negative dogs are presented in Table 4 .
The biochemical parameters of negative dogs are presented in Table 5 . In area A there was an increased number of stray dogs, in addition to domestic dogs. Thrombocytopenia is considered to be the most common haematological abnormality in dogs infected with E. canis [6, 7, 9, 14] . In . Many of them had petechiae, ecchymoses, epistaxis and retina haemorrhages as clinical signs (9 of 14 infected dogs). Anaemia is also a common pathological clinical abnormality related to E. canis infection [10, 12] .
In this study, haemoglobin was found below the normal range in 57.14 % of the infected dogs. A low haemoglobin concentration is a sign of anaemia. The haemoglobin ranges of 28.57 of dogs were above normal and 14.29 % had normal ranges, maybe due to increased haematopoiesis or .l .l 
